Introduction {#sec1-1}
============

Parafoveal telangiectasia (PFT) is a macular neurodegenerative disease manifesting with vascular changes like subtle leakage from perifoveal telangiectatic capillaries.\[[@ref1]\] It is frequently associated with diabetes, hypertension, and cardiovascular diseases. Co-presentation of PFT with soft drusen, central serous chorioretinopathy (CSR), foveal detachment, and Stargardt\'s disease has been reported in the literature.\[[@ref2][@ref3]\] We present a case of previously unreported combination of choroidal hemangioma, bilateral PFT, and multifocal CSR. The presence of pachychoroid features in our case hints at the possible association among these three entities.

Case Report {#sec1-2}
===========

A 66-year-old male presented with a history of diminished vision in the left eye (LE) for 20 days. He had well-controlled hypertension for 10 years and had a history of undergoing photodynamic therapy (PDT) for circumscribed choroidal hemangioma (CCH) in the right eye (RE). On examination, the best-corrected visual acuity in the RE was 6/6, N6 and LE was 6/9, N8. Intraocular pressures were within the normal limits in both eyes.

Fundus examination of the RE showed a pink circumscribed choroidal mass lesion inferotemporal to disc without clinically evident subretinal fluid (SRF). The macula showed multiple pigmentary clumps in the parafoveal area along with gray reflex suggestive of PFT \[[Figure 1a](#F1){ref-type="fig"}\]. The LE \[[Figure 1b](#F1){ref-type="fig"}\] showed similar pigmentary clumps at the macula and large SRF pockets (arrows) hyperautoflourescence was seen in blue fundus autofluorescence imaging \[[Figure 1c](#F1){ref-type="fig"} and [d](#F1){ref-type="fig"}\].

![(a) Color fundus photo of the right eye showing pigmentary clumps at macula with orange-colored circumscribed choroidal lesions s/o hemangioma (star). (b) The left eye showed similar pigmentary clumps at macula and large subretinal fluid pockets (arrows) which shows hyperautoflourescence in blue fundus autofluorescence (c and d)](MEAJO-26-49-g001){#F1}

Enhanced-depth imaging optical coherence tomography (EDI-OCT) of the RE showed dome-shaped choroidal elevation corresponding to mass lesion without overlying SRF \[[Figure 2a](#F2){ref-type="fig"} and [c](#F2){ref-type="fig"}\]. Both eyes showed loss of layered architecture of the central macula and serous detachment in the LE \[[Figure 2b](#F2){ref-type="fig"} and [d](#F2){ref-type="fig"}\]. LE subfoveal choroidal thickness was approximately 350 μ. The largest diameter of the pachyvessel nasal to fovea measures around 248 μ and choroidal thickness at that site was 352 μ \[[Figure 2e](#F2){ref-type="fig"} and [f](#F2){ref-type="fig"}\]. Fundus fluorescein angiography (FFA) revealed granular hyperfluorescence over hemangioma in the RE and multifocal ink blot leaks in the LE, and late phases showed pooling of dye into the subretinal spaces \[[Figure 3a](#F3){ref-type="fig"}--[d](#F3){ref-type="fig"}\].

![Enhanced-depth imaging optical coherence tomography of the right eye shows foveal intraretinal hyperreflectivity and choroidal elevation nasally. (a and c). The left eye showed similar intraretinal hyperreflectivity and serous detachment (b and d). The choroid appears thick with evident of pachyvessels, especially in the left eye. (e and f) Enhanced-depth imaging optical coherence tomography of the left eye showing dimensions of pachyvessel and choridal thickness nasal to the fovea](MEAJO-26-49-g002){#F2}

![Fundus fluorescein angiography early and late pictures showing granular hyperfluorescence in the right eye (a and c) and multifocal ink-blot leaks (b and d) in the left eye. (e and f) Postlaser optical coherence tomography of the left eye showing complete resolution of the subretinal fluid](MEAJO-26-49-g003){#F3}

A diagnosis of RE inactive CCH, bilateral nonproliferative-type PFT, and LE multifocal acute CSR was made, and CSR leaks were treated with focal green laser. Six-week follow-up showed complete resolution of SRF \[[Figure 3e](#F3){ref-type="fig"} and [f](#F3){ref-type="fig"}\] and the vision in the LE improved to 6/6. The patient was symptom-free for the next 6 months.

Discussion {#sec1-3}
==========

This unusual case shows copresentation of CCH, multifocal CSR, and bilateral PFT confirmed on multimodal imaging. The presence of CSR along with PFT has been observed in two-isolated case reports,\[[@ref2][@ref3]\] and both reports have shown extramacular ink-blot leaks. They assumed it to be a coincidental finding along with PFT. Recently, Matet *et al*.\[[@ref4]\] observed a very interesting finding in cases of PFT having CSR with multimodal imaging. Of nine eyes, eight eyes had subfoveal serous detachment and one eye had extramacular serous detachment. All these cases had pachychoroid features on EDI-OCT, but none had classical leaks on FFA except for some speckled hyperfluorescence in one. The authors assumed that pachychoroid could be the cause for the subretinal fluid in these cases and that the condition was probably exacerbated by underlying diabetes.

The RE of our patient had CCH. Previously, this eye had a serous detachment which resolved after one session of PDT. Four years later, the LE developed serous detachment and ultrasound showed no focal or diffuse choroidal mass lesions \[[Figure 4a](#F4){ref-type="fig"} and [b](#F4){ref-type="fig"}\]. Dave *et al*.\[[@ref5]\] reported a case of Sturge--Weber syndrome presenting with diffuse choroidal hemangioma masquerading as CSR. FFA, in that case, did not show ink-blot leaks but showed speckled hyperfluorescence. The EDI-OCT of both eyes showed the pachychoroid features with thickened choriocapillary zone and pachy vessels. Apart from CSR, that case hinted at probable association of pachychoroid with choroidal hemangioma and PFT. A few authors have noted variable choroidal thickness in patients with PFT, but its true association is yet to be studied by large scale studies.\[[@ref6][@ref7]\]

![Ultrasound B scan of the right eye showed choroidal mass lesion with homogenous internal reflectivity (a) and the left eye was essentially normal (b)](MEAJO-26-49-g004){#F4}

Focal laser therapy is the standard treatment for the leaks away from the fovea. In our case, the SRF completely resolved over 6 weeks and remained stable over the next 6 months. This case highlights the utility of multimodal imaging in diagnosing and managing such unusual cases and also additional findings, such as pachychoroid, that need more understanding. Long-term follow-up is needed to understand the course of the disease and its treatment outcomes.
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